TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 
i 


VR AIS (40 
20M 1/65 * 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH ots 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence aa admis 
a. COUNTY a. STATE b. COUNTY 


U MARYLAND Aanylend, Stiller's 
if Outside perparate. Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If offtside corporate limits, write RURAL end givé nearest town) 


b. CITY 
write RURAL and give nearest town) 


Z ; I 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve’street address) || d. STREET ADDRESS at Eas 
j ’ ves] nol 


3. NAME OF First Middle Lest 4. DATE Month Dey ‘Year 


DECEASED DE i , 
Benjamin Broun, beta Aiguat _/{__19 65 
7. MARRIED [x NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yGars | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


(Type or print) anes 
5. SEX 6. COLOR OF’ RACE 
last birthday) [Months | Days | Hours | Min. 
yrs. 


Co liom wipoweD [] pivorceo[]| 6, 90. /9/8 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


@, 1S RESIDENCE 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. OTe MAIDEN NAME 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 


$ 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
(Yes, no, of unkown) (3 ‘war or dates of service) 
2 zh "3 ) 
1B. CAUSE OF DEATH [Enter only one cau: ine for (a), ), and (¢).] EER ND DEAT 
PART |. DEATH WAS CAUSED BY: - £rF¥% ‘ 
‘ IMMEDIATE CAUSE (@) PrUlen - 7s Pe). 


=e 


Conditions, 1f ft eee VA ‘abe, ays ae Kapow | De ( le 


gave rise to Immediate 
cause (a), stating the DUE z 


underl ause last. (c). 
S PART II. QTHER SIGNIFICANT CONDITIONS CONTRIGUT, DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. ued AS AUTOPSY” 
= r = aaiek 
iS Ayucr [44 - ite ew ‘ / vEs | no [T 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part I! of Item 1B.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. | certify that (I) (this i attended the er sed fro that (1) (wel-tast 


es and on the date stated above. 


19 toZZ£ 
a gaa ee at D7 196s. and that death ocurred atZ_&/ M, from the 
on 4? 7, DATE wat, 
MED. 
eel I uo ES We BE OL) 2, 
22c. PHYSICIAN’ 22d. ADDRESS 


NAME (Type). Ernest Rehing ar Leonardtoun, lid. 


23a. BURIAL, RENATO, ke 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Se. LOCATION iain town or instill (State) 


REMOVAL (5 
2h. FUNERAL DIRECTOR Fags (Gui! 965, hg Zion on Ceneteny a. oO bY aohheeees 2b. aso 
ty. ake inole. Leonardtoun, Id, whUG 13 1965| 72 pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LZ048S 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
JSé, Marsa MARYLAND : Menuland St, 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ayia OR TOWN (If owtsida corporata limits, writa RURAL and give nearest town) 


hk 


Bion Dee whett” town) Ab ell 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


8. IS RESIDENCE 
‘ON A FARM? 
= yes] nol 

3. Toners First Middle Last 4 DATE Month Pot Year 
(Typa or print) John Grand Brooks DEATH _figuat 9 65 
8, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR| rants RS. 
cai eg Days | Hours Napa se Min. 
11, BIRTHPLACE (County & State, or foreign count 12, CITIZEN OF WHAT 
during gost,of working lifa, even if retired) ( ¥ 2D COUNTRY? 
eo Curd 


March |, 1903 | 62. ws. 
Re Nase, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edwin. RenseLl Brooks | Julia Grant 


ve carbon papers. Pages 1 an; 


SHISEK 8. COLOR OR RACE | 7, MARRIED PE] NEVER MARRIED [_] 
Male Maite wipoweD [] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


hysiciati and completely filled in by the funer, 


cremation, or removal, an in’any eyent, within 72 hours after de! ing 


ransit permit. Then please 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? j 16. sagen ila 17, INFORMANT Address. 
Yes, no, ae [ego dates of service) 
Margaret I, Brooke Abell, Manylend 
18. CAUSE DF DEATH [Enter only one cause CG, ie for (a), (0), = (c).] et a 
PART 1. DEATH WAS CAUSED BY: UG 
= IMMEDIATE CAUSE (a) per hat F Gorn 
g /2 Gf DUE TO 
Ccnditions, If any, which ) 


gava risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ETS ae 

= 

é vest] Not] 
= E 20a, ACCIDENT WAS UNDERLYING 200. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. Whila Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at work ie: at work 


21. I certify that (I) (this hagpial att attended the LS sad from_2 21-44 , 194? to a 22", 19.25, that () (we) last 
saw the deceased alive on 2° _, and that dea death occurred at Z/P_M, from the causes and on the date stated above. 


22a. SIGNATURE, - ; OY re DATE SIGNED 
. Z ) MED. STAFF 
spl S Dee serve), AG, mo. SANS 3 Bitecror C) pave CI 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


226. Pin ua 22d. ADDRESS 
ype: 
pales (Charles Greewell ih, D, eonardtoun, 
23a, BURIAL, ee re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY + LOCATION (City, town or county) nr 
REMOVAL (Specify) 
Cedar Hill Cemetery ce Georges Co, Mde es 
24. FUNERAL DIRECTOR ADDRESS | 25a. 8 sr REGISTRAR | 25b. orges Cos, Md. AR'S SIGNATURE 


ve ais S.H.Hines (p, 2901 Sa ie 26 | polorbeg Det 


My 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 


20M 


cl 


igs 


director, page 3 should be detached for use as the bu 


1/65 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pom 4__11188 CERTIFICATE OF DEATH Ar 

ee 

2 = ne ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 

Se a. Y 0. STATE b. COUNTY 

2S redness MARYLANO Merwhand St, Men: ery! 

a 3 b. CITY OR = (if outside: orate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If lenular corporate limits, write RURAL and give ndarest town) 

Be 2 “(ee iL and give nearest town) 

sc 8 pp ts Lite 

ee ba d. NAME'OF HOSPITACOR INSTITUTION (if not in hospital, give street address) a connate # @. 1S RESIDENCE 

pf le ON A FARM? 

ae ves(]_nodesk 

ScxX 

3. NAME DF Fi 
£3 = DECEASED ‘irst Middle ' Last 4, BATE Month Day Year 
ese (type oF print) henrtes Hernan Bailes DEATH 2, 19 65 
or 5. SEX 6. COLOR OR Ri 7. MARRIED [_] NEVER MARRIED | 8 DATE OF Ea 9. AGE (in years TFUNDER TYEAR FUNDER 24 HRS. 

‘foe last uy Months | Days | Hours | Min. 

Ege llede Negro wipowen [“] __ivorcep [7] 7 lew 


=i 10a. USUAL OCCUPATION ( ‘ive kind of workdone| 10b. rap OF ceedness OR ls LL eee oa & State, or forelgn aay 12. cn Me WHAT 
a during most of working life, even If retired) DUSTR' COUNT 
ss Leonandtoun, Nhenyland. 
rm. 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
oo . 
=e ene A, Dail Miany (atherine Greenwell 
aor 15. WAS DECEASED EVER INU.S. ARMED FORCE: 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
=5 (Yes, no, or unkown) aie oe ae 
ae Mother ___aane ast 2 above 
“Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: (? pope 
gs po ey IMMEDIATE CAUSE (a). 
Fo SA / 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. La ait et 
2 Ah ML SU 
pris yves[] No (] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not ye al 
2 p.m, 19 __|at work[_] at work 


21. I certify that (D (this hospital) attended the oe from. /3—, 1965 to_ace, hat (1) (we) last 
saw the deceased alive on. 1943 and that deatH occurred atLGA_M, from the causes “ri on the date stated above. 


22a. SIGNATURE 


(ee DATE pee 
ATTENDING ED. SIAC 
M.D, PHYS. A Dinector (1) Pave 
220. PHYSICIAN'S fe ‘ADDRESS 


NAME (Type) 3 
| nent i d 
23a. BURIAL, yy 23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci 
Sk, Marke ( eneteny Valley Lee, 
24. _— DIRECTOR ADDRESS sa. REC’D BY 5 16! 25b. n 3 ISTRAR’S SI 


Ye Gert Mettingley eee ferpland _\ooll 20 au 


P MARYLAND STATE DEPARTMENT OF HEALTH 
41 thy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14550 


Y-do | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediete 
ceuse (a), stating the ( DUE TO 
underlying cause last, (c). 
PART i!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


aieae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
0, ST. MARYS MARYLAND MARYLAND ST. MARYS 
sa se d. CITY OR TOWN (If outside berpecate limits, ©. LENGTH Of STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
5 > ES write RURAL and give nearest town) y 0 RY 
AKLE 
a, tes 
5 un 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS @. iS RESIDENCE 
ce } 
ae se X RURAL RURAL yes} nok] 
2. «&2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Si ga DECEASED OF 
az Sf {Type or print) ALMA CATHERINE ELLIS DTH ~=August 20 19 65 
; =N 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee FE, : 7, MARRIED [JX] NEVER MARRIED [_] fast birthday) Rone on | Hows | Hn 
B= | os female white WIDOWED [7] DIVORCED [_} May 15, 1899 yrs. | 
a2 ES 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 = mg during most of working life, even If retired) INDUSTRY COUNTRY? 
Seo > neme Postmistress US Gove---- Maryland USA 
os S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae mS 
Es 2 Andrew J. Morris Grace C, Hill 
pat 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=- < (Yes, no, or unkown) | (If yes pive war or dates of service) 
st S no ———-- Frank Ellis — Oakley, Maryland 
se § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ——— INTERVAL BETWEEN 
of = ies n = ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: nN L 
£5 ¢5 IMMEDIATE CAUSE (e) anckepes. Bik ei a 
5 
3 
E 
S 
S 
= 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [~ 
¢ 20s. EXTERNAL CAUSE WAS Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of tem i6) 

PRIMARY [} or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) County) (State) 


factory, street, office bidg., 


Hour a.m, 


MEDICAL CERTIFICATION 


While Not While 
at workL} et work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection (_f, Inquiry [X], _and in my opinion 


INER: This certificate should be executed within 24 hours after death. If any delay @....; 


please execute the certificate, writing the word “pel 


Page 4 should be forwarded to the Chief Me 


of Health or its designated agent, prior to buri 


z death resulted from: Natural causes [KJ], Accident [], Suicide [_], Homiclde [_], Undetermined manner Oo 
4 s CHIEF MEDICAL EXAMINER [_] 
FI & Ten ATOR Pe ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
s , DEPUTY MEDICAL EXAMINER [] 
= ‘ 1 8/20/6 
E BE A kametys WM. D. Boyd, M.D. Leonanestarea, cit! tomy brenatht /20/ oa 
5 B's 230.” BURIAL, CREMATION] 23D. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ip LOCATION (City, town or county) Gtete) 
fo specify) 
eee Pale 4 8/7/65 _ 


Sacred Heart Cemetery _ 


Bushwood, Maryland 
25a. REC’D BY REGISTRAR} 25b. GISTRAR’S SJGNATURE 
oUG 24 1965 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LAND 


ineral 


sSary, 


‘ul 


11190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ifoo0] 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY é @. STATE b. COUNTY 
St. Mary's MARYLAND Maryland J 
b. ey c. LENGTH OF STAY IN 1b aH DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
arte alt Park Hall 


after death. 


te Department 


@: 


Page 5 may be 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a i eRe 
IN ARM: 


ves) nol) 
RANE OF First Middle Test 4 UATE Month Day Year 
(ype or print) JOHN SHERIDAN FAHRESTOCK DEATH 8 27.19 “65 


RACE ) 7, MARRIED be] NEVER MARRIED [~] | 8- DATE OF BIRTH 


wipoweo] _—_—oworceo-]| Oct. (6, (9/2 52 ya. 


9, AGE in years 
lest birthday) Months | Days | Hours | Min. 


male 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
white 


10a. USUAL OCCUPATION (Give kind of work done 
pet ge of working tifa, even If retired) 
¥ * 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


the be He 


in [tem 18. Give Pages 1, 2, and 3 


ublisrer Wasrinaton D.C, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Sheridan 


Examiner's Office along with form PM3. 


-transit permit. File pages 1 and 2 with 


MINER: This certificate should be executed within 24 hours after death. If any delay; 


Page 3 should be used as a burial 


=: certificate, writing the word “pending” in pencil 


should be forwarded to the Chief Medical 


Cae antanD, ee See ruRcEsE 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
¥ Ive war or dates of service] 
ee oe | 090-224-169 Mannanet S, Fahnestock sane a4 #2 above 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EAE 

PART |. DEATH WAS CAUSED BY: 2 * . 
. IWIMEDIATE Cause )_Fatty cirrhosis of liver 
of DUE TO 

Conditions, If eny, which (b) 

gave rise to immediate 

cause (8), stating the ( OUE TO 

underlying cause last. (c) lA 
& | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
= Siw a 7 ? 
S Arteriosclerotic cardiovascular disease ves [oj NOT] 
| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ PRIMARY Cj or CONTRIBUTING ([) 
S | CAUSE DF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF URI Omery sat, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= m. 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection (_], Inquiry [_], and Jn my opinion 
death resulted Natural causes K], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [KX] PE eed 


ACTUAL 
SIGNATURI 


of Health or its designated agent, prior to burial, cremation, or renioval, and In any event within’ 


director. Page 4 
retained for your files. 


please executi 
TO FUNERAL DIRECTOR 


TO DEPUTY ME! 


eaakere DEPUTY MEDICAL EXAMINER [_] 8-28-65 

Ni 2 . 

NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) e 
. BURIAL, CREMATION,) 23b, DATE THEREOF 23c. NAME (F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDYAL (Specify) 


s 
= 
g 
3 


7 Ruadedaccron 8/31/65, wool Ling ton_M : EC’D BY di if REGI: an genie 
W.Clarke Mattingley Leonarctioun, iid, [tak _@ iS seated mar a 


\ 
2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 


in by the funeral 
hin 72 hours after deat 


=> 


bon papers. 


P' 
| any.event) wit 


tetely filled 


cremation, or removal, and in 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AI5 (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11191 CERTIFICATE OF DEATH be002d = 
i PLACE, OF DEATH 2; frenneieenee (Where deceased lise i wate: Residence before admission) 
4 a. 5 
St. Marys MARYLAND Maryland St, Marys 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Leonardtown California 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cy STREET ADDRESS 6. TS RESIDENC 
St. Marys Hospital f Rural ves(] nok] 
3, NAME OF ; 
feeEaseD First Middle Last 4. eee Month Day Year 
(ype or print) ELIZABETH ALLEN FOLEY ee gust 14 19 
5. SEX 6. COLOR OR RACE | 7, maRRiEO [¥] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE - One ears | IF UNDER 1 YEAR|iF UNDER 24 HRS. 
a last birthday) Fvonths | Days | Hours | Min, 
female white OO ENIT] oworceo[]| March 27, 19171 48 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. pe hia cee. OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Teacher Dept.oe Education Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Ze Allen Annie Nae Griffith 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no ==-= 225 26 8677 E so Saas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y— f Ge Ue 


_ __ IMMEDIATE CAUSE (a) a 
VA DUE TO /) < £ 
Conditions, If any, which ) me CAr4eo pn es Ad 


gave risa to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. con AUTOPSY 
eS —————eeee 
é yes [] No [- 
= | 20a, ACCIDENT WAS UNDERLYING eH 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
| OR CONTRIBUTING F CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work 0 at work 

21. | certify that (I) (this hospital) attended the deceased from. Ls 19. to. 1943, that (1) (we) last 

saw the deceased alive on_ 49> (:3__19%7 , and that death occurred a , from the tauses and on the date stated above. 

22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. [3 oirector CJ pays. (1 9/14/65 
22¢. Ee alaianis 22d. ADDRESS 
ype) : 
| P. J. Bean, M.D. Great Mills, Maryland ere 

23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 

B i Memoria 
24. FU ADDRES 25a. REC’O BY REGISTRAR | 25b. REGISTRI 


obinson — Leonardtown, Maryland 


Ss ed 


oftUG 18 1965 


—, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


VR AIS (4) 
1/65 


20M 


ely filled in by the funeral 


papers. Pages 1 and 
hin 72 hours after deat 


transit permit. Then please remoy 
cremation, or removal, and in any e 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11192 CERTIFICATE OF DEATH 4553 


jis ee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
re ey a. STATE b. COUNTY 
Sits Mere 


MARYLAND i 
b. CITY OR TOWN (if outside. a orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimlts, write RURAL and give nearest town) 


ass RURAL and oe nearest town) 
Holl ywood 


d. NAME OF aOoPAL OF OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 


ara 
St.Mary's Hospited. a nol] 


3, NAME OF i 
Dengicnn First Middie Last 4. ae Month Day Year 
C908 oF Bet Alice Victonia itn Beara Aguas. 0 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 3.” AGE (in ye $ | IFUNDER YEAR IFUNDER1 inves HRS, 
. as' ay) Months | Days | Hours | Min. 
Fanele | white | wooeogg vowel]! July 28, (868 me he 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ul Marien CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY t COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MA{DEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) \ oe war or dates of service) 


tind, Willian Pega, Lexington Pari, _ilid. 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).} < INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONeeT BD DEATH 
IMMEDIATE CAUSE (a). -_— 
t a = 
vs / DUETO 4/ / ~ +... 
Cenditions, If any, which b) ¥L.Z. he chm Pd sli LaAt Crt, Waid, Gory 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. SR Ta 
3 ——e 

é yes] No] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18) 

§§ | OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work at work O 


, 1947— that (I) (we) last 
auses and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. moe , 9G to 
saw the deceased alive Sue and that death occurred adi"74_M, from th 
22a. SIGNATURE | 22b. DATES 

us SB “Wee NE Oleg. 302 


22c. PHYSICIAN'S 22d. ADDRESS 


[_e  Dne P19. Bean ind, Leonendtoun, lida 


23a. BURIAL, CREMATION, 236. DATE THEREOF 65 Io NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL {Specify) 
24. Buriat | Aug Auge Bly é Jog {papel 25a. REC’D BY REGISTRAR{ 25b. R' = RE 
i, Clarke thattingley Leonardtown, tu oarS FP 7 


TO HOSPITAL OR ATTENDING PHYSICIA 


—- 


= 
£ 
= 
a 
3 
& 
a 
= 
co] 
2 
3B 
o 
ae 
st 
a 
AS 
= 
= 
= 
3 
By 
2 
5] 
3 
2 
Se 
3 
» 
a 
2 
= 
3 
3 
= 
tt 
oS 
3 
se 
E=] 
o 
ny 
3S 
o 
= 
= 
- 
3 
= 
= 
o 
= 
zz 
i=4 
o 
2 
= 
Be 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


bon papers. Pages 1 and 2 


any even! within 72 hours after 


rl 


mpletely filled in by the funeral 


ove 


transit permit. Then please ri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1765 


death, z . 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sibs AE 


11193 CERTIFICATE OF DEATH itoo4 
3 thie at 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


d a. STATE b. COUNTY 

Sti Mery" MARYLAND Maryland, St, Many! 

b, CITY OR TOWN (if outside Scrnerate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glvénearest town) 
write RURAL and give nearest town: 


Runa Hollywood Rt 1 p Rural toliywod Re 
G, NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS: @. 1S RESIDENCE 


ON A FARM? 


] yesKX nol] 


3. NAME DF First Middle Last ae one Month Day Year 
DECEASED 


(Type or print) Mary en. | DEATH 9, roca 
5. SEX & COLOR OR RACE /7, ManRieD [A] NEVER MARRIED[] | & DATE OF BIRTH 3 AGE din [IFUNDER 1 YEAR| aa 4 HRS. 


rears: 
last birthd: 
Fenade White wivoweo [] ‘os ee Ral 


(Coun 
po House wife’ | “Hane _fManyland 
13. FATHER'S NAME fs 14. MOTHER’S MAIDEN NAME 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ity & State, or forelgn country) 
during most of working life, eyen if retired) INDUSTRY 


ULGBE WLS 


2 12. baal WHAT 
OUNTRY? 


Stephen Dy Guay 
15, WAS DECEASED EVER'INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


fe] 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one caySe 

PART |. DEATH WAS CAUSED BY; 
aes IMMEDIATE CAUSE {a). 

7 

Yi} C DUE TO 
Cenditions, If eny, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


er line for (a), (b), and (ch) 


V 
Y 


INTERVAL BETWEEN 
ON 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI INPART l(a) |19. je eg 
= —_—erou' 

é ves[] NO yw 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

@ | (IF EITHER, NOTI. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 20f. (City or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

= at work imi at work 


e deceased from 
19. and that death occurred ai 


iv (State) 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


we 

ssi 

a INERAL DIRECTOR : i 196; a om eee REC'D BY Hogwood se a 
W. Clarke tlattingkey Leonandtoun, Maryland Wi hae 


AUG 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 11194 CERTIFICATE OF DEATH seer 

ze. te: 12090 

23 yy 5 Ag DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
es se Mary s a oe «STATE Maryland BCOUNY St, Mary's 

£Se : J aie i = =" 

=vs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, weita RURAL end give town] 
Bea Renee AL and give yi mi soe 

e—b exingto wes 9 years X¥Rural Lexington Park 

£5 ee a 
Bas “cea Sios aac Rs TyON a halal, givagirest eddre ~d, STREET ADDRESS 7 IS RESIDENCE 
Eas Ee 8 §. pit ti A mh" iB #1 B E ON A FARM? 
ae uxent Ri ery, ary /Rt. 71 Box 117 ves (] No BX] 
Sen ae. “First “Middia Test ra, “DATE Month “Day Voor 
Kae (ype or print) Mettil Elizabeth Heinbac| bearx = August 13 65 

5) J gu 19 

8 Pe ) sx. Coto ss 1eT 

ose 3. SEX 6, COLOR OR RACE)7, aRRiED [] NEVER MARRIED [] | - OATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
oF / : last birthday) Hea | 
‘Ba’ | Female insted an| wows] —ovorceo [J |17 October 1922 hated Epes | i 
5 Tos. USUAL OCCUPATIGN (Give Kind of work] TOp; KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (County & Siete, orfereion country) 2. CIVIZEN OF WHAT COUNTRY! 
‘3 done during most of working life, even if retired) |, BO arg. of eguc 

3 Cafeteria manager ion, iféy bin West Helena, Arkansas America 

= = i : _ A Race = = 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

& Cvril A. Anderson 

$ i. WAS Seeks re IN U.S. oeye Forest 16, SOCIAL SECURITY NO.| 17, INFORMANT — Address > ae aa - 
= '@S, No, or unkown, yas givawarordafesof service) 

° ° Judye'faye Teetz Rt. #1 Box 117E 

= SRUSE OF DEATH (Entar only one eause par line for (e), (b), and (e).)~—~—SOS* a. a ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


ran ortessiealy Terminal Cancer ef Right Breast _ 


sf DUE TO 
Conditions, if any, which (b) i, | =~ =. 
gave rise to immadiata cause == a <a, = 
{a}, staling the underlying ( OUETO 
cause last. te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)! 19. WAS Autopsy 
is 
ALS + a __| ves [ar No &] 
= | 20s. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = —_ ee 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, ' 20f. (City or town) {County) (State) 
8 Hour a.m. While __ Not While factory, streat, offlca bldg., yt 
g of 9 et work [] at work [_} 1 


pt. of Health prior to burial, cremation, or removal, and in any ever 


ugust, 199.5., that (1) (we) last 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed 


3 21. | certify that (I) (this hospital) attended the deceased from... 2h5 

2 saw the deceased alive on... oe 19. 65, and that death occurred at.. , from the causes and on the date stated above. 

a 220. SIGNATURE ATTENDING = 22b, Bae 

£ F 5 oder ) 1 pyrecqo, PHYS, & 13 August ob 
a te eee Al = 

= | 22. PHYSICIAN'S 22d. ADDRESS HOSp Pika: Aer or 

3 E (Type) V._WENGERT Patuxent River, Marylan 

2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

g REMOVAL (Spacify) : 


| Arlington National Cem, n, Virginia 


Ae 18 Toes | pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune; 


72 hours after de th 


jon papers. Pages 1 an 


e Ci 


transit permit. Then please rel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afy gyent, ithin 


director, page 3 should be detached for use as the bul 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11195 CERTIFICATE OF DEATH ooh 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. IN 
t a. STATE b. COUNTY 
St. Mary's MARYLAND Maryan. bev Maras" 
b. CITY OR tea (if outside cor; pa limits, » LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Butside corporate limits, write RURAL and glve‘hearest town) 


ea Bou fo nearest town’ 


fodluwood. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospRtal, give street address) \-d. STREET ADDRESS e. ER us 
} 
yes] _no iM 
3. NAME OF Est Middle Last 4, OATE Month Day Year 


OECEASEO 


(Type or print) (Clarence lohnson. | OEATA August 23, 1965 


5. SEX 6 cae OR RACE | 7. wanRieD [x] NEVER MARRIEO[-]| 8 DATE OF BIRTH 9.” AGE (In years [TFUNDER 1 YEAR |/F UNDER 24 ARS. 


blghe White &“ ” ae “lau laneel Oays | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


wipoweo [-] __ivoRceo[-] Ape 6, 1579 
102. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR iT. BIRTHPLACE Pom & State, or foreign country) 
durlng mast of working life, even if retired) INOUSTRY 


13, FATHER'S NAME MOTHER'S fan 


Hillary Johnson | Mania Sa ee 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIALSECURITY NO, [ 17. INFORMANT Address 
(Yes, no, of unkown) ie ‘Yes give war or dates of service) 


132-6797 _| thany L. Johnson __HoLlwood, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 


18. CAUSE OF OEATH [Enter only one es ine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: E 


ON: OEATH 
~ IMMEOIATE per,, @ rom2 jy Pt. 
f DUE TO . : 
Cenditions, If any, which clézo 


gave rise to Immediate 
cause (a), stating the ieee 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes] no] 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO | 20e. PLACE OF Da a 
While Not While factory, street, office bidg., etc.) 


1. 19 at work at work 
elat certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
9a), and that death octurred at_M, from the causes-and on the date stated above. 


[ DATE SIGNEO 
ATTENOING MED. STAFF 

Mo. PHys. {_] birector {] pays. [1] 

Zac. PHYSICIAN'S 


22d. ADDRESS 
Tf 3 Leon Berube, tliD. | Mechanicsville, 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RB Nau (Specify) 


20f. (City or town) (County) (State) 


24. FUNERAL OIRECTOR Ags, 1965 _|_Ste gelns Ceneteny REC'O BY ee 


Glare ettingley Leonatdiouny anyland | awG 3.0 1965 


ook 


ithin 24 hours after death. 


The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


the funer; 


in by 


pletely filled 
se remove carbon papers. Pages 1 a 


cremation, or removal, and in any event, within 72 hours after d 


transit permit. Then pi 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
yhtee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... 


CERTIFICATE OF DEATH e000 
1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ST..MARYS MARYLAND MARYLAND ST.MARYS 


b. CITY OR TOWN (if outside cor, rete limits, c. LENGTH OF STAY IN 1b ]] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


LEONAIDTOWN as RURAL) MECHANICSV p 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET see d. ee 


6. IS RESIDENCE 
ONA 


FARM? 
___ST,MARYS HOSPITAL ves nol] 
}. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED | DF 


(Type or print) 5. A R AH G, KURTZ DEATH A UGUST 19 
5. SEX 8. COLOR OR RACE 7. MarRiED f] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE sr TF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘24 lay) "Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED [] DivorceD ["} | 5 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign ser 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
PENNSYLV, 


HOUSEWIFE DOMESTIC 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
GILDEON WENCGERD SALOMA BYLER 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee | 
|__NO N/A STEPHEN J.KURTZ RT. 2,MECHANICSVILLE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), id (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
jf DUE T 


Cenditions, if any, which ) ui ES: Vihar 
gava rise to immediate 

cause (a), stating the ( OUETO 

underlying cause last. () 


& | PARTPTHER SIGNIFICANT GONDITIONS CONTRIGUTANG 19 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART 1(@) ]19. a AUTopsy” 
= , 

3 yes[[} No[T] 
= 

i | 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

f& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work a 


to. 
, from tl 


pie) that (1) (we) last 


21. | certify that (1) (this hospital) attended the el ne 1 
i 19. and that death occurred a causes and on the date stated above. 
22b. DATE SIGNED 


UDP 21 tn mo. ee Bintcror []_PHVs. 9/1/65 
22d. ADDRES: 
DAVID _L.MOSSMAM_M.D. MECHANICSY 


23a, bee AL, Fiat 


oo 


22¢e- |AN’S 
| NAME (Type) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county, State) —_ 


AMISH CEMETERY MECHANICSVILLE, MD. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. RAPE 'S SIGNATURE 


NARDTOWN , MARYLAND pateSEP 7 Charley Daw a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 2 


, within 72 hours after deat; 


anyeaven} 


cremation, or removal, and i 


transit permit. Then p 


MARYLAND STATE DEPARTMENT OF HEALTH 
hii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bat EA) 


Z CERTIFICATE OF DEATH 4558 
is PLACE as DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Tiesidence belore admission) 


‘ ; a, STATE b. COUNTY 
j MARYLAND a Atellenyls 
b. CITY OR TOWN (if outside Corparate Tints, | ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give dearest town) 


write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) c STREET ADDRESS CH Pa Sel 
: yes (X)_noL] 
3. NAME DF 
DECEASED First Middle Last 4. SHE “" Oay Year 
corer fethenine __lhanpanet_ Payne so 23 
5. SEX 6. COLOR OR RRCE | 7 MaRRIED[—] NEVER MARRIED 8. OAYE OF BIRTH 9. AGE (in - IFUNDER 1 YEAR rane ARS. 
O O last birthday) | Months | Days eer Min. 
| e | White wipoweo [YX Divorced [7] yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN OF st 
during most of working life, even if retired) INDUSTRY COUNTRY? 


‘ 
14. MOTHER'S MAIDEN NAME 


17. arom tpebeth Hadd Address 
Many x Cusy ovat le, tld, ___ 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET)/ANO OEATH 
Geol 1, DEATH WAS CAUSED BY: ia k 
IMMEDIATE CAUSE (a) ea Oe 


(ie | OUE A sae BP 
Cenditions, if any, which Ee aa are 


gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. © 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN eA FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO, 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. eS ReRe 
18 yYes[_] no] 

= 20a. ACCIDENT WAS. face 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part I of Item 18.) 

& J OR CONTRIBUTING [j CAUSE 

o | (iF EITHER, NOTIFY EOICAL SRAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, Foam: 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) i 

= p.m, 19 at work at work 


19S 4, that (I) (ve) tast 
= _)., and that death occurréf at____M, from the causts and on the date stated above. 


21. | certify that (1) (this hospital) at! 
saw tie deceased alive vals 
220. OATE SIGNED 

mo. Pave NS 24 Olnecror C1 PINS, al 


ic. PHYSICIAN'S 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


65 


\\\ 


Ren ot ADDRESS 
| " Leon Berube, ili). caw 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ene L (Specify) 6 
Aug. 25, e ee  —— 
24, burtel DIRECTOR REGISPRAR’S SIGNA 


ADDRESS | 25a. REC’O BY REGISTRAR | 25b. 


WCharke Mattingley Leonandtoun, thanyland | hwG 301 fOlenbog Qed ge 


o 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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| or attending physician. 4 
ificate has been signed by the attending phys 


* 
Ician an 


transit permit. Then please remove carb 
, cremation, or removal, and in any event, ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1v '§ IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ans 
CERTIFICATE OF DEATH it00y 
cB PLAGE Eu . 7 “)P2. USUAL RESIDENCE (Where Ueceased Tired, If institution: Residence before admission) 
M @. STATE " b, COUNTY t 
Sole ba MARYLAND Nie whend Sk. flary a) 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


oun. (6 x Sk.Geonge Latond 


5¢] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | @. IS RESIDENCE 


2, . ONA | 
St, Mary 4 Hoanital ves] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED iF 
(Type or print) John. Peate | DEATH Auouad 25 1905 
7. MARRIED Kl NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in y ‘ars | IF UNDER 1 YEAR jIF UNDER 24 HRS, 


5. SEX 6. COLOR“OR RACE inegeaes WED DERL ERR] 
wet] peat eo) 22, 188s oF 4s ol Days | Hours | Min, 


4 white S. 


10a. USUAL OCCUPATION (Glve kind red | 10b. Nocera OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most_of working life, even if retired) JUNFRY 


New York 


CR etesie 
13. FATHER'S’NAM 14. MOTHER'S MAIDEN NAME 
Unknown Frances Henton 
a, WAS DECEASED EVER INU 5. ARMEDFORGES? | 16. SOCIALSECURTTYNO. | 17. INFORMANT Address 
eS, NO, OF unkown, yes give war or dates of service; 
o 079-05-S Ada A Peate sane as # 2 above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fbi ea) 
PART |. DEATH WAS CAUSED BY: a) hel fe Po ON 
: IMMEDIATE CAUSE (2) : 
} DUE To ‘ a 


Conditions, If any, which ) Ss 23 i ah) eas Gf Z 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was AUTOPSY” 
Ee ——————— 

S yves[} No[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not Whit factory, street, office bidg., etc.) 

a le 

= p.m. 19 at workL_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased ton Lew 19, ik wo Cling 26 that (1) (we) last 
saw the deceased alive aa HO Zt Ps and that deatH occurred a m the causes and on the date stated above, 


a. SIGNATURE 22b. DATE SIGNE 
ATTENDING ED. STAFF ; 
M.D. PHYS. pean crn el pays. C1] Asg— 26 63> 


22c. PHYSICIAN'S ie: ADDRESS 


{_ ne Dn. Je Beans LleDs Great Milly _ ilid, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a ohaanatton | S/T 1965 edan Hill Suitland fd, 


" UCleake fktingley —Leanantioun, i___| ah $0 1965) "FF" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mpletely filled in by the funeral 
Pages 1 and 2 
within 72 hours after dea 


carbon papers. 


ent, 


and\or 
, vi 
any 


cremation, or removal, and i 


rmit. Then ple: 


transit pe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 
should be fited with the State Dept. of Health prior to burial 


vR 415 (4) 
20M 1/65 \ 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1778 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12061 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY. a. STATE b, COUNTY 


Stellen! “waren ” Silty o-oo 
b, CITY OR TOWN (if ‘outside corporate limits, | ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end gle nearest town) 


write RURAL and give nearest town) 
2 days Runal- Oakville 


e9 wn 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a tgs 
Stiller's Hospital : yvesK] nol] 
3. NAME DF a First Middle Last 4, OATE Month Oay ‘Year 
DECEASEO 2 OF 
(Type or print) Alice St. Polonie fuade pear Auguad. L{_ 1965 
5. SEX 6. COLOR OR RACE | 7 MARRIEO |] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yedrs | IF UNDER 1 YEAR IF UNOERZGHRS, 
esl Ee Maral Da fast irtday) Months] Days | Hours | Min. 
F White wiooweo [X] oivorceo [_] "23-/85 yrs, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INOUSTRY COUNTRY? 
Housewife Mery 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Russell ? Mergen 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, of unkown) i ‘yes Qive war or dates of service) 


INTERVAL BETWEEN 
ONSET ANO O5ATH 


L (4 le. ( ( 
18, CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).} = 
PART |. OEATH WAS CAUSED BY: : ¢ J é, a 
: IMMEOIATE CAUSE (a) 


A} DUE TO , 
Cenditions, If any, which ©) Ovkerveachercy S e. (Va Zo. 4) Lig 


gave rise to Immediate 
cause (a), stating the OUE TO “¢ 
underlying cause last. (©) Pief aeen, Lid ZL of 


é PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OfSEASE CONDITION GIVEN IN PART 1(a) 19. Rated 
f= 

s ves []_ nob 
= 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

t= | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

a Hour a.m. Whil factory, street, office bidg., etc.) 

(3 ile Not While 

= p.m. 19 at work] at work oO 


Sao the deceased from 19S0, toc j that (D Ywe) last 


and that death occurred at_____M, from the causes and on the date $ fed above. 
22b. OATE SIGNED 


na HEROS ES Sir co} Aap. (5, 1965 
22d. ADDRES: 
| i . . 4 


21. | certlfy that (I) (this hospit: 
saw the deceas| si 


22c. PHYSICI. 
| NAME 


§. Foy Guythen IW) 


23a. BURIAL, pemc| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


piteMavil (Specton Aug, 13, 1965 Sh gosepis Ceneteny 


24, FUNERAL OIRECTOR 25%. REC'D BY REGISTRAR 


‘WClarhe Mating ley Leonandéoun, aryland | fle 18 1965| 


FOR STA 
HEALTH DEPT 
E2 ig 
gee es 

; a5 

& 2e 
BOL 23 
oo “az 
8a 2a 
gaz 28 
rig SE 

5 g = 
get ID: 

J z= 
oe .& & 
rh gs 
BES oe 
= frail J 

& a 
fav 38 
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By $5 
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INER: This certificate should be executed with 
‘ing the word “pend 
d to the Chief Medica 


certificate, writi 


director. Page 4 should be forwarde 


retained for your files. 


EXAM 


ii} 


TO DEPUTY ME! 
please exec 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
prior to burial, 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BLAS UETe 


11200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 56) 


1, PLAGE OF I OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT, b. COUNTY 
Maryland. Stary! 
¢. CITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 
Rurak Oakley 


a. NAME Sr natorTaL ‘OR INSTITUTION (If not In hospital, elve straat eddress) || d. STREET ADDRESS a. Tg RESIDENCE 
IN A FARM 
ves] nol 


3. NAME OF First Middle Lest 4. one Month Day Year 


ot Luet Ral. Bears : 1196! 


DEC! 
(Type or print) hike e 
6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (lif yedfs| IF UNDER J YEAR IF UNDER 24 HRS, 
|” MARRIED [_] NEVER MARRIED [_] (eee IF UNDER 24 HRS; 


Months | Ds: Min. 
WIDOWED DIVORCED [-] ek, =e 1910 8, - 3 
10e. USUAL OCCUPATION cine ‘ind ofworkdone| 10b. Rim ue BUSINESS OR 1. B obese or foralgn ri 12. CITIZEN OF WHAT 
during ee) if working Ife, even If retirad) 
LULL IA 


INTRY? 
| eee ss ime 
13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b oy OR TOWN (if ulside cor] porate, limits, 
U ae end give mearest town; 


HOWILRE Nd s 
15. WAS DECEASED EVER INUG SRKMED. FORCES? 
(Yes, me unkown) acpebeagsabas: Wi AS 


17, INFORMANT 


John. L. Rel 
18. CAUSE OF DEATH [Enter only one ceuse per ws for all {b), and (c).1 dA 


PART |. ic WAS CAUSED BY: ha aS C d i ¢ wah ra Weide é 
; ; IMMEDIATE CAUSE O) 
f 


Conditions, If any, which 

gava rise to Immediate 

couse (0), steting the ( DUE . 
underlying couse lest, 

PART I]. OTHER SIGNIFICANT COND TONE CON CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. ats 5059 _| 


19. WAS AUTOPSY 
PERFORMED? 
yes ["} NO 


20a, ERNAL CAUSE Wi rae DESCRIBE HOW INJURY OCCURRED. center nature of injury In Part | or Part 1 of Item 18.) 
or CONTRIBUTING Qo 


PRIMARY 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, . Leet INJURY OCCURRED | 2Da. PLACE DF INJUI ‘arm, 


¥ 
Hour a.m. While Not whe factory, streat, omncebt fg. etc.) 
m1, at work} et work 


21. | certify that | took aie of the remains described a held an Autopsy[_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [g4, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
ACTUAL i) 


SIGNATURE. UZ ees RE M.p, ASSISTANT MEDICAL eh Ba 22, oe eh 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ii} 
NAME (Typa) Pgs Bean, fDs Address (Straat, city, town, or county) Tit hean be 
2a. BOAT CREMATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufty) {Statb) 
pac 
9/3/65, Sacred Heart Bushwood, St.llary's Meds 


24. FUNERAL DIRECTOR = ADDRESS 25a. REC'D BY 7 1968 25b, REGISTRAR’S S| Grin 


W.Clarke lettingley  Leonandioun, iid, | siwSEP_7 1965 f°! olay Huctpes 


(City or o (County) (State) 


MEDICAL CERTIFICATION 


essary, 


0 » 


24 hours after death. If any del: 


MINER: This certificate should be executed wi 


10 DEPUTY ME! 


funeral 


Item 18. Give Pages 1, 2, and 3 
Examiner's Office along with form PM3. Page 5 may be 


in pencil in 


” 


f 


transit permit. File pages 1 and 


please execute the certificate, writing the word ‘‘pendin 


director. 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


e State Department 
2 hours after death. 


and in any event 


of Health or its designated agent, prior to burial, cremation, or removal 


Fy 
= 
z 
3 


5M 


&. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11201 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14562 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
2. COUNTY St. ¥ a. STATE * sal b. COUNTY x = 
arys MARYLAND arylan t. 
b, CITY OR TOWN (if arn orate limits, x 


¢. LENGTH OF STAY IN Ib |! c. CITV OR TOWN (if outsida corporate limits, write RURAL end glve nearest town) 


write RURAL and giva naarest town) 


Leonardtown Lexington Park 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREEY ADDRESS 8. Sia 
Marys Hospital 403 Town Creek Dr. ves(J_no i) 

3. NAME OF 5 

ECEASED First Middle Last 4 uaFe Month Day Year 

ype or print) _ RICHARD KENNETH RAWLS DEATH August 6 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [JJ NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 25 HRS. 

last birthday) (Months) Days | Hours | Min. 
1 ; wiDoweD [] DIVORCED ["] yrs. 
10a. USUAL OCCUPATION (Glva kind of workdone) 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Food 

13. FATHER’S NAME 


Vi ee 
| 14. MOTHER'S festDEN NAME 


Pearl S. 
17, INFORMANT Address 
Yes Ww 2 1231 01 3055 Blizabeth R, Rawls — same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: SF Oe 
IMMEDIATE CAUSE (a), 2 
42 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause lest, © 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or umkown) | (If yes give war or dates of service) 


te. 


factory, street, office bldg. 


Hour 


Whila 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOSY 
3 ves [] No fg} 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 28.) 

& PRIMARY [j or CONTRIBUTING [) 

{| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Homa,farm,| 20f. (Clty or town) (County) (State) 
eS 

= 


Bul 19 at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], tnquiry [x], and in my opinion 
death resulted from: Natural causes [X], Accident [], Suicide [_], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


STaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 8/6/6 
NAME Type) Wie D. Boyd 2 M.D. — Leonard tavmress istieby city, town, or county) / / 2 Pa: 
230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) Bee 
ur: 65 Norfolk, Virginia 


ee ES 25a. REC'D BY § 1965 25b, 7 ie NATURE 
- Robinton - Leonardtown, Maryland | AUG 9 1965 , aS 


—s 


lied in by the funers 
Pages 1 ani 


pers. 
in 72 hours after de: 


fi 


in any & 


cian and c 


ysi 


Then please remov 


cremation, or removal, and 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12065 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SOOURTY a, STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (if outside cor pirate Imits, c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


"4 Mechant s11 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


/ pen #1 Box 173 


@. IS RESIDENCE 
ON A FARM? 


ves Gt nol) 


3. nero First Middle Last 4, pee Month Day Year 
(ype or print) ENDRESS CLEMEST TENNISON BEATE 6 19 
5. SEX 6. CDLOR OR RACE | 7. MARRIED R] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24HRS. 
| y 0 O last birthday) Months | Days Hours | Min. 
male white wiboweD [] Divorced [} 188' yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired farmer Farm owner Mar USA 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME F 
Cornelius Latham 
George Tennison P9397 99.6996.05.9.6.699.6 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 22224 


18. CAUSE DF DEATH [Enter only one cause jer line for (a 


2540_| Mary EB, Hayden = same 
PART I. DEATH WAS CAUSED BY: 


b), and (c).] Seger EEN 
a IMMEDIATE CAUSE (a) d Lr Coon : >.  eansai bs 

“2 a] 4 DUE TO 
Conditions, If any, which Ge 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
S “PARTI ER SIGNIFICANT CONDITION CORTRT IH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
f= 
3 ves [} 
= 20a. ACCIDENT WAS Be 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | DR CONTRIBUTING OF D! 
© | (IF EITHER, NOTI THEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 
eS While Not Le — 
= at work] at work LJ 


that (I) (we) last 


22b. DATE SIGNED 


Son OHA aj 3/6/66 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


VR AIS (4) af 


(State) 


pe * - 
a R'S iGNATURE 


22c. 
[soe DAVID MOSSMAN M.D. 
AI 


23a. BURI 23c. NAME OF CEMET LOCATION (City, town or county) 


CREMATORY 23d. 


Ste wogseph Ceme 


25a. REC'D BY REGISTR 


Sot son - Leonardtown, Maryland oftUG 10 ise 


b. 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 


‘ 
Xe 


and completely filled in by the fune 
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within 72 hours after deat! 


emove carbon papers. Pages 1 and 


e 
and in any event, 


Then 


cremation, or removal 


cs 
E 
5 
a. 
= 
F 
a 
be 


| 


age 3 should be detached for use as the bi 
led with the State Dept. of Health prior to burial 


director, p: 
should be fi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
11363" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 
ast ; 
CERTIFICATE OF DEATH 12064 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE, b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (if outside Baja SE limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
J Leonardtown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ear de 
ves) _nofA 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
CEPR UE LIND CHARLOTTE CAMALIER WELCH DEATH = August 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED he] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
6 tast birthday) “ogee | Days } Hours | Min. 
female white wipoweD [7] DivorceD [_] 12 / 18 A2 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & Stat 


1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


te, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Maryland USA 


Secreta’ State of Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Henry Camalier Olive Dent 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkewn) | (If yes give war or dates aa 
----- 16 24 1114 John M. Welch- Leonardtown, Md. ee 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: WC eee. © et 2 oi DEM 9) 
: IMMEDIATE CAUSE (a) ae cDNA Pa 


2 GL 


coat ven me) 6 hi chelis Yale tix (ltd) | 20-4eas 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
= ———oeoereu 
$ ves[] Not] 
== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CDNTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) County) Gtate) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certHy that (1) (this hospital) attended the deceased from__Z/ -.5~ , 1927, to A% _, 19. @5" that (I) (we) last 


saw the deceased alive on 


= 


9_€5~" and that death occurred.4t: O5AM, from the causes and on the date stated above. 


22a. SIGNATURE ney ) ‘22. DATE SIGNED — 
ok vo, MRO" EMR HME CL 8/22/65 
22¢, PHYSICIAN'S 22d. ADDRESS 
(oe Pe wer ens Boyd, M.D. Leonardtown, Maryland at: eee 
Za. senOvat pectn | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY as LOCATION (City, town or county) (State) 
Buss 825/65 St. Aloysius Cemetery Leonardtown, Maryland 


IODRESS 25a. REC’D BY REGISTRAR 


AUG 24 1965 


25d. REGISTRAR'S SIGNATURE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
17364" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work [_] at work 


21. | certify that (1) (this hospit: tended the decoased_from. ; 19gs-, to 1963, that (1) (we) last 
saw the degeased alive on. 9 nd that death occurred at &-4—-M, from the causes and on the date stated above. 
i] 
OL 


p.m. 


re: CERTIFICATE OF DEATH 14565 
3 228 Te Be 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= S a. STATI b. COUNTY 
3 278 ST.MARYS MARYLAND *MARYLAN D ST.MARYS 
25 ). CIT if outside corporate limits, c. LENGTH DF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town’ 
Se b. CITY OR TOWN (if outsid ite limit: ENGTH DF U id gh t town) 
v Fg Z write RURAL and give nearest town) i 
2 £8 LEONARDTOWN { LEONARDTOWN 
= 3 Sa d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pas ie 
= 228! } 
aS = ; / 
SiScs y : yes] _noX] 
s 255 3. Bocaire First Middle Last 4. Bee Month Day Year 
=e 22), 
= ese (ype or print) MARGARET THERESA YATES Oe&ATH = AUGUST. 18 1965 
s es 5. SEX 6. CDLOR DR RACE |7, MARRIED [-] NEVER MARRIED [-] | 8 DATE DF BIRTH eu aarager rests la? LER Ta STS 
3 jonths | Days | Hours | Min. 
& (Se ) |_remate | _wecro wioowen [X}___pworceo | 7/17/1914 Se | | 
° ‘e 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = Pee] a during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 gos DOMESTIC. MARYLAND USA 
3 £c9g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LF m2 
5 SF = ALBERT WILSON MASON JANNIE GREEN 
3° ; 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ss 
s S25 (Yes, no, oF unkown). | If yes give war or dates of service) y 5348 CENTHYIS AVE.S.E. 
3 oS NO 579-28-1581 | MARY E.DAVIS WASHINGTON,D.C, 
a eo s 18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (c).] Bh ee 
2.32 PART I. DEATH WAS CAUSED BY: GPE Ie lhe A— 
SEc85 A IMMEDIATE CAUSE (2). aat pdbihe 4 
23 S55 424 fh DUE TO 
so S55 Conditions, if any, which 0) 
Ss ees gave rise to Immediate 
S: £5 emis (a), stating the DUE TD 
= ge = underlying cause last. C= = = . <. 3 
= ipo © | PARTII. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) |19. WAS aeeey 
e384 5 ee 8 Paice 
pa) ) 3 
* sz a 
= . ; 
= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
ES |B) RPE LCS Satin 
Sa 2 ( a Cc. ) 
£8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oy a 
28 Me 
32 
eS 
£5 
oe 
ov 
a 
s 
a 
5 
2 
Ss 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. $i E LZ 22b. DATE SIGNED 
ey hil, CgLerecc_ wo. ae NS ry Blaector [1] PHYS. 8/19/65 
i / 22¢. NAME ctype) 22d. ADDRESS 
eer lal wr CHARLES GREE) : {LA oe 
3 23a. ee EN 23d. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) —(State) 
% ps | 8/20/65 | ST.ALOYSIUS CEM. | LEONARDTOWN , MARYLAND 


iP) 


ADDRESS. 25a. Be! REGISTRAR 25b., REGISTRAR’S SIGNATURE 
ZAERONARDTOWN , MARYLAND |AliG 23 1905 | ondeg Huge ; 


VR AIS (4) NN 
20M 1/65 


